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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 



| □ Declaration 
Submitted 
with Initial 
Filing 



0 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


SCT-PT018(P 1942 US)\ 


First Named Inventor 


Inka Henze 


COMPLl 


ETE IF KNOWN 


Application Number 


10/654,237 


Filing Date 


September 3, 2003 


Group Art Unit 


2874 


Examiner Name 


Not Yet Known > 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

PROCESS FOR PRODUCING A LEACHED FIBER BUNDLE, AND IMPROVED 

LEACHED FIBER BUNDLE 



the specification of which ^ of the i nvention) 

*— ' is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) | ~ I as United States Application Number or PCT International 



Application Number | | and was amended on (MM/DD/YYYY) I 1 (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 


Priority 


Certified Copy Attached? 


Number(s) 


(MM/DD/YYYY) 


Not Claimed 


YE? NO 


102 40 508.5-45 


Germany 


09/03/2002 


□ 


□ Bl 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



D Additional foreign application numbers are listed on a supplemental priorit y data sheet PTO/SB/02B attached hereto: 
hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



CH Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 



[Page 1 of 4 ] 

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
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SCHOTT MAINZ PATENTE 



+49 6131 66 4017 



typ» a plus sign (♦) 




Undtf Cha Paperwork Reduction Act of 1066, no 
4 *abd OM8 control number. 



PTOV6fl/Oi (12-07) _JL 
Approve fo/USO through A^QAX}. OMB 0661-0082 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 1 
a/0 required to respond to a ogflectlao of information unlesa U contains 



DECLARATION — Utility or Design Patent Application 



ereby claim ihe benefit uncle/ 33 U-S.C. izo aa 1 any untwo aapHc4Qon(s) r or 366(c) d any POT intemedanai appaceflon deaunating ma 
Hied stBtoa of Amancfl, ustad b*fpw snd, toot* a* the subject maner of each of the claims of this appscaiion is no) dlseioaod «n the p#br 

rovided by ihe first paragraph of SS U.6.C. 1 i2« I acknowledge the duty to diectosi 
OFfl 1.56 whkii became available between the fling date of the prior appncatloi 



I hi 

united 

Urtkd States or PCT International application in (ho manner prtwioed by ihe first paragraph of as U.B.C. 1i2« I acknowledge ihe duty to diecfoai 
informatton which la malarial lo pacemabttiy at defined In 37 — - — 5 1 1 ^ ~— J — " — - — 

and ihe nalbnal or PCT tnle/njltonaf Wtno dale Of inte appQcaSon. 



U.S. Parent Application or PCT Parent 
Numbfr 



Parent Filing Pate 
(MM/DP/YYYY) 



Parent Patent Number 
(If applicable) 



AddftoneJ u,& or PCT internal ion ai eppflc*6on number* are Gated on a tuppfamanlal priority data sheet PT0vSBtf23 alischad hereto. 



As a named Internes, I hereby appoint ina fo&owthg registered pracufione/fs) to prosegrie this 
and Trademark Office connected merewhh: QQ CuStom9r nu^, I 3S2 4 ~~ 



apnflcall 



km and to transact aj busine ss *n the Paten t 



□ RagjajBfad preatdonerfsl nameAoqistralbn number Bated bote* 



Place Cuaioma/ 
Nvmt*r Bw Coca 



_Narm 



Namely, (he Anorooyi of 
vcipaand KoenJo, p,c, 



Registration 
Nurtmer 



Aotf tjpne Ireojirwed o^^ 



Name 



Reglacrallon 



Direct ail corrsapondenco to: ffl Customer Number 

or Bar Coda Label 



Name 



Add rote 



City 



Country^ 



3S24 



OH □ Correspondence address below 



VOLPE AND KOENIG, P.C 



|TaJepnona 



.£t£ta_ 



ZIP 



Fax 



I nereoy oodore mat an statements made herein of my own knowledge are true and that ATI statement* made on information and baifaf ara 
believed to be true; end further that theae Btatemems were made *nn tha Irowtedee that willful tales swemsraa and Ihe tike so made are 
punlahable by fine or Imprisonment, or both, under 18 U-S.C. 1001 and that such +&1\J false etalame/ica may Jeopardta me vaJtoJty & me 
apascalionor am/ pa lam issued ihenMh, 



Name of Sole or First Inventor: 



□ A petition has been filed for thta unsigned Inventor 



_Given_Nam0 c fjm and middle ftf anvil 



Signature 



Residence: City 



Port Office Address 



Post ornoe Add ie*» 



City 



^nka 




JFanaly^an^.Q^SuroiiatfL 



Henze 



-State, 



Country 



Germany 



ClPaonsnlp 



Gorman 



Osterstrasse 22a 



Udanheim 



Sme 



55288 



i 



Country 



Germany 



□ Additional inventors are being named an me (Supplemental Additional Inventorts) sheaUs) PTO/SB/02A attached heretc 
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r/pfl » p*43 sign <♦) IneUe 




MAINZ PATENTE 



+49 6131 66 4017 



PTO/3B/MA (11-00) 

Approved for uco ihrough v20oa OMB 06fli-0032 
U3. Pawn! and Tratfomartc Office: U.S. DEPARTMENT OF COMMERCE 
Undar the P^^mrfc ft W rf uc «an Art nf nws nn r^mwii am maufmd m m.n^id m n cnflartM o/ tofamrtion unleirc Ir corttnfn* a v«Hd OMB control number 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
I She 



Supplemental Sheet 
Page 1 of. 



Name of Additional Joint Inventor, if any; 


G A petition ha$ been tiled for this unsigned inventor 


Gfven Name (first and middle [if any]) 


Family Nome or Surname 


/Jj g Michael 


Weisser 










Stat. MA 


Country USA 


Citteanship ^ 


MrfbHiMdM.. 3WoodsideCirde 


Matting Address 


cny Sturbridge 


sum MA 


ZIP 01566 country USA 


Name of Additional Joint Inventor, if any: 


O A petition has been tiled for this unsigned inventor 


Given Name (fast end middle pf any]) 


Family Name or Surname 


Brigitte 


Sommer 






Resldonco: dry Main2 


State 


Germany 

-Country . _ 


ci^n.hsn German 


Martina Addreae Kt> 6€ 


Mafllna Address 


ciy Mainz 


State 


zip 55116 


country Germany 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Nsmo (drat and middle [if any]) 


Family Name or Surname 


Andrea 


Suchi 




Data 


RnxJdance: CKv Al2ey 


Start* 


ccun^ Germany 


c.ite.n.hi. German 


Mniiing Addm.. Lembeye-Strasse 24 


Moiling Address 


city Alzey 


Stats 


ap 55232 


coumrv Germany 



Burden Hour Si»ton*.nt; Xtvt farm b estimated to take 21 minutes lo complete. Time will vary depending upon the need* of Irte individual case. 
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under me emagfl *»<*"*>™ Bl M8fl M BMW WfW w > 



DECLARATION 



PTO/SB/02A (11-00) 
Approved for usa through 10/31/2002. 0MB G6S1-Q032 
F^tontencTreijeinjrk Office; U*, DEPARTMENT OF COMMERCE 

ADDITIONAL I 



)DITIONAL JNVEMTOR(S) | 
Supplemental Sheet I 
Page J_ of ,2. J 



Name of Additional Joint Inventor, if an) 


r: 


□ A petition ha* been filed for mis unsigned Inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Ute 


Busch 




□el. oMn:*(o3 


_ Albig 

Realdonco: City 


State 


<*un*v Germany 


^ ... German 

Citizenship J 


m,,,.^™* Wassergasse 3 


MailinoAddrtfla ~ 


aiy Albig 


State 


| ap 55234 country Germany 


Name of Additional Joint Inventor, if any: | □ A petition has been filed for thi* unaiflned inventor 


Given Name (first and middle pf any]) _ _ 


Family Name or Surname 


Tamara 


Sweeck 




— Ml 1*1 Ok 


mm city Bad MOnster 


StaU 


Germany 

Country 


. - German 

Ciu*enah,o 


Milling Address 




Bad Munster 


State 


55583 


countrv Germany 


Name of Additional Joint Inventor, if an< 


Y' □ A petition hai been filed for this unsigned Inventor 


Given Nome (Ural and middle pf any]) 


Family Name or Surname 


Richard 


Strack 


mentor** J? j> y 




R.«hi.n» at* Sturbridge 




r . USA 
Country 


CitizenehiD USA 


M*imaArfd«» 34 Wells Park Road 


Molina Address 


^ Sturbridge 


Stats MA 


ZIP 


Country USA 1 



Burden Hour etfitamartr This form la asUmjlod In Oka 21 minulax la camplete. Tim© wiJi vary dependina uwin tha nee« Of the Indhnduaf CMO. 
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